Formulation Template
You will be shown a video of a service user called Gary. With the help of the background information

 sheet, please complete the following questions, using the form below to record any information you feel is relevant. There are no right or wrong answers, we want to know what you feel is important and relevant in every response. 




                                                                                                                                                                                                                                                                         
What are Gary’s presenting problems (including challenges to engagement or therapeutic interaction)? 


Thoughts, feeling and behaviours


Drinking


PRN                                        


Don’t give anything away about yourself


Violence and aggression                             


Sex as a way of getting close to people


Doesn’t feel he has achieved anything         


Hopelessness 


Give up. Don’t try to avoid failure                 


No opportunities for success   


Don’t have goals or expectations                


Low mood and anxiety


Don’t engage / get close to people                


Demands until he gets what he wants


Feels that staff are against him                     


Doesn’t perceive some of his behaviour as inappropriate


Staff against me / can’t be trusted


Staff challenges


Difficult to engage                  


Poor self-care                   


Sexually inappropriate


Demanding medication          


Hopelessness                   


Violence and aggression


Masturbation                          


Aggression towards staff           


Poor motivation – doesn’t engage with care plans


Can’t sleep              


Responding to voices and denial that he suffers from psychosis (auditory hallucinations)   





Precipitates/Triggers – What events or situations might Gary find difficult? 





Staff inconsistency promotes violence / aggressive behaviour           


Talking about his diagnosis


Being denied PRN 


Being prompted by staff to stop certain behaviours





Predisposing - What life events might have influenced Gary’s mental health and behaviour? What are his core beliefs? 





Taken into care at age 7


Mother’s mental health problems


Possibly never knew his father


Lived in a multitude of foster and care homes due to challenging behaviour


Possible sexual abuse and authorities took no action


Alcohol abuse


Involvement in violence and attempted rape while in the army


Gary’s attempts of suicide





Core Beliefs – What Beliefs is Gary likely to hold about himself, other people, the future and the world around him (list both positive and negative





I can’t do anything right                                


World is a shit place                             


You have to be tough to avoid being a victim


People let you down                                    


I’m a failure                                           


I’m hard


Can’t trust people                                        


There’s no point in trying                       


I’m not going to change           


Violence is normal                                        


People are controlling                           


Don’t show your feelings


Relationships are about sex 


I feel unwanted / unloved                                 








Perpetuating (e.g. How will those around him likely react to Gary’s presentation and challenging behaviours?)





Increase in restrictions and control


People give up on him / avoid him / reject him


Feel hopeless


People don’t like him


Feel intimidated / threatened / fear











Support/Care Planning – How might staff support Gary’s needs?





Engage him gradually / don’t expect too much at first


Show an interest in him / find out what he likes


Clear boundaries in relation to sexual behaviour


Don’t let him down / make promises you can’t keep


Opportunities for success – find out what he is good at


Help him communicate – what are the reasons for aggression / what is he trying to communicate


Consistent approach to dealing with incidents of aggression and requests for medication


Communicate how intimidating his behaviour can be 


Alternative ways to manage difficult feelings e.g. physical exercise (important for him to feel tough)


Later, may engage in work on coping with voices / low mood or anxiety


Give him control e.g. choices and decisions / affirm his control


Improve feelings of hopelessness e.g. share experiences of people who have been in similar situations


Self-care – skills based or doesn’t see point? Enhance motivation for self-care, external motivations may come as a result of developing life goals e.g. social relationships, employment


Sleep problems- Enhance Gary’s life through helping him to gain a more regular sleep pattern


Work towards improving Gary’s beliefs about needing PRN and alcohol – help him understand the function of medication and try to gain insight into the function that alcohol serves for him – is it a coping strategy? If so what other proactive strategies are available for him?














Protective: Goals, Values and Strengths – What are Gary’s goals likely to be? What might he value in life? What might Gary’s strengths be? What might he be good at?





To get medication                         


Can have a sit down conversation                            


To get out                                      


Army











